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SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /0 fs- ?—i}}\
AN

Note and Warrant Purchase Agreement

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 X Rule 506 ] Section 4(6) »\%%%EVED@Q\
Type of Filing: X New Filing J Amendment / .3 \
r 3 ‘
A. BASIC IDENTIFICATION DATA < < JHNC1 T 9002 >>>
1. Enter the information requested about the issuer \rz/, d
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) &\\ 65//)/‘*/
Valley Forge Pharmaceuticals, Inc. 2
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Area Code)
) . (949) 790-9990 hY
18301 Von Karman Avenue, Suite 420, Irvine, CA 92612
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business: Pharmaceutical development PH(JC;ESSE‘;Z‘7
Type of Business Organization JUL i 5 2002

X corporation [J limited partnership, already formed [ other (please specify):
[]J business trust [] limited partnership, to be formed IH.OMSON E
Month Year Vi
Actual or Estimated Date of Incorperation or Organization: I 1 | 1 | ‘ 9 3 | B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resuit in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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- A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [7] Executive Officer X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Dovey, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): 18301 Von Karman Avenue, Suite 420, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Lopez, Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 18301 Von Karman Avenue, Suite 420, Irvine, CA 92612

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parrish, John

Business or Residence Address (Number and Street, City, State, Zip Code): 18301 Von Karman Avenue, Suite 420, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Thaler, Warren

Business or Residence Address (Number and Street, City, State, Zip Code): 18301 Von Karman Avenue, Suite 420, Irvine, CA 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): McNeil, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 18301 Von Karman Avenue, Suite 420, Irvine, CA 92612

Check Box(es) that Apply:  [] Promoter Xl Beneficial Owner [1 Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Domain Partners lll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Domain Associates, One Palmer Square, Suite 515, Princeton, NJ
08542

Check Box{es) that Apply: ] Promoter (X} Beneficial Owner [ Executive Officer [ Director {7 General and/or Managing Partner

Fuill Name (Last name first, if individual): Sanderling Venture Partners IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code): 2730 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter X] Beneficial Owner [ Executive Officer [] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): The Trustees of the University of Pennsylvania

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Vincent de Felice, Univ. of PA, Center for Technology Transfer, 3700
Market Street, Suite 300, Philadelphia, PA 19104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Stone, Richard A.

Business or Residence Address (Number and Street, City, State, Zip Code): Univ. of PA, Medical School, Richards Bidg., 5" Floor, D Wing, Spruce
Street and 36", Philadelphia, PA 19104

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner Executive Officer X Director [ General and/or Managing Partner
Fuli Name (Last name first, if individual): Laties, Alan M,

Business or Residence Address (Number and Street, City, State, Zip Code): Univ. of PA, Medical School, Richards Bldg., 5" Floor, D Wing, Spruce
Street and 36", Philadelphia, PA 19104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): 3i Bioscience Investment Trust plc

Business or Residence Address (Number and Sireet, City, State, Zip Code): c/o Domain Associates, One Palmer Square, Suite 515, Princeton, NJ
08542

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer ] Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c..c.cccce. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..........c..ccoccivii e, SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? ......coo i 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......ouvieiiiiiii s [ Al States
Oia OrK Oz O’ Oca Odwecor e Ooe Ompce OFy Oea OrHy O
Oy Oy Opa Oiks) OKyl Owrar Ome] o] OmA O™y OeNy Oms) O Mol
Omm Omel NV ONH ONGg ONM Oy ONC) N0y OoH oK O©OR [(PA]
OwRy [scy Omol OmrN Omxa Owm Owvn Owva Owa Owv) Owiy Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........cvviieiriiiriiiiiie e e e cneaaans [J All States
Oy Ork Orza OAR) OeA Oro Oden Ope Opoc OFy Oea OmWy  Ono
O o DOpa Oks) DKyl Owral OM™e] O™ OmMA O™y ONy s O Mo
Owmm OWel ONV: ONH NG OV OMWNY] OWNe) OND) OoH oK ORI (PA]
Ory Osc dOmspr OoN Omg Own Owvn Owrva Owa Owvl Owy Owyl OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)........ovue i e [ ANl States

Ol Ork O’z OrRE OICA)
Oy O Opa OKs) OIKY
OmTt ONe] O] OMNH N

0 [col
O LAl

O INM)

grn Ofeer Ooc diFy Olea Ory o
Owmel Omop OmA O O CIms] O [mo
OMNy] OOmwey OMnop OfoH ok ORr] OPA]

Owrn Oisc) disor OrN Omrxy Own Owvn Ova Owa) Owvl Owg Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE coovvivssiveteser ettt ettt st e r et et e bbb bbb e s et a bttt et s ettt en et e et ene $ $
EQUIBY oot er ettt ettt et e b as e aeae st e sean s st raeeeas et eaeae et et ete e b en e s aanetrsee e $ $
] Common 3 Preferred
Convertible Securities (including WarrantS)...........coccvvviiiiiiirc e 3$ 8,000,000 $ 4,060,657.53
ParNErShipP INEEIESS ...v.vevvviveviieriirie ettt bbb en e b b eae s b bt eanns $ $
Other (Specify) e ———— $ $
1o =SSP $ 8,000,000 $ 4,060,657.53
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIREA INVESTIONS .....ceeieie ettt e s et erees et s reen st erensessbsses e boasneana $ 4,060,657.53
NON-ACCTEAItET INVESIONS ... cvviueieiiiierie e ireer s e st ettt en ettt aesn st etesnaas $
Total (for filings under RuIe 504 ONIY).........cocoerrveerinineeeetieeseseseeee et se et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIE BO5...oeetevetecriereteceieseertaes s steseenessebasesanse e seas s beas b besebesesesesesanesasssesasasesatestsssas sessoseneenns $
REGUIBLION Attt ittt et eeee et e e et et ean et s resas s asseessaen st snesnnes $
Rule 504 $
TO0AL e vttt et et et e ee e e sens st ere st et tees $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENTS FEES ..ottt ettt it ettt ettt st sttt s st st s essetesasre s e tsteenenesrenmeseesneeneneenaene O $
Printing and ENGraving COSES .......cvcvriirieieiesieetsenteretetteseaesces e tesseessesese st essssssessansseerssnsorsseasesnessoiae O $
LEGAI FEBS .oivvitiereiiriierieiet ettt et ete e ere e e e b s s e e et e s sh et e s bt st es e e R s e et e b e e R sa e Rt e eheat e s asstan et e n et et anennenne X $ 25,000
ACCOUNTING FEES.......oveeiiieiae et sese et r e ettt et ete e et s b ess e b saetes s oseeas e s s se et et seeeeseatseeaeesese et eseetantans O $
ENGINEEMNG FEES .cvivviiieiiiiee ittt ettt eee ettt et e st ts ettt aresaeae et enee e e et eer et enesnesaeneeraeerareesanes | $
Sales Commissions (specify finders’ fees separately).........ocvvrcriiiviiiii it O $
Other Expenses (identify) __ ————— O $
TORAL. . ettt e ettt et e ae e st e b et et b s e e b er e oo bbb se e et e e sreatereab e ebaeteereeaeare s X $ 25,000
70019458v1 5of5




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 7,975,000

“adjusted gross proceeds 10 the ISSUBT. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIAMES BN FEES ..ottt ta ettt taat st te bt eres e ens O $ O $
PUrChase Of 18al €SB .....cvcvviveeeerrerirerier ettt ars et srees et sreeee s snenes O $ O $
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.........c..c..cocececvveervennenn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 @ MEIGET) ..vrvvviririeceereeeeiiets e erase e rrcesesesasersasssssebs s esanesessnenencneas O $ O $
Repayment of iNdebtedness ......ooovv et e X $  4,060,657.53 O $
WOTKING CAPILAL ....cvoveeecerereecer sttt et et saeee s ee s eae bt esebebese e snenas s eees O ] X $  3,914,34247
Other (specify): O 3$ O $

O $ O $

COIUMN TOAIS....eccie et et e sttt eae s srre et sseatteesbaassaneanans X $ 4,060,657.53 X $ 3,914,342.47
Total Payments Listed (column totals added)........cccovcvovveroririeeeeerseescsisnens = $ 7,975,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securit; d Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) oNRQule 592.—~

issuer (Print or Type) Signat«&e}\‘x \ Dats \ng
\ 5 |
Valley Forae Pharmaceuticals. Inc. \(\ Q gﬁ‘\\

Name of Signer (Print or Type) Title of Siaxﬁr (P\riﬂ c}r Type) VSN

Paul Lopez President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

70019458v1 6of6




